Progressive thinning of infarcted myocardium may lead to aneurysmal dilatation-true aneurysm.
LV aneurysm secondary to a large myocardial infarction (arrows). Cardiac gated CT shows abnormal thinning and bulging of the mid and distal left ventricle, as well as low density wall.
Aneurysmal Changes in Chronic MI
CCTA in patient with large, antero-septal and apical remote MI with chronic changes including, thinning, fatty infiltration, and aneurysmal LV apex with paradoxical dilatation during systole. Four-chamber views in systole (a) and diastole (b) . Cardiac MRI of same patient demonstrating LV aneurysmal dilatation with delayed enhancement . Multiple factors lead to thrombus formation: -stasis -abnormal wall motion -endothelial injury.
Thrombus is readily seen in contrast-enhanced CT or MRI images as filling defects in MI-affected areas.
Other sequelae of chronic MI associated with thrombus formation include: -CHF -dilated cardiomyopathies.
Embolization of thrombus : <5%). The Sinus of Valsalva (SoV) are hollow spaces enclosed by the aortic valve (AV) cusps and the surrounding dilatations of the aortic root wall (yellow shade).
The superior border of the SoV is the sinotubular ridge and the inferior border is the semi-lunar AV leaflets. When ruptured, produces an intracardiac fistula (L R shunt). When a SoVA from the left coronary sinus ruptures, may bleed into the pericardium. Association with ventricular septal defect (VSD) (59%) and aortic regurgitation (25%) is common. Morgan JR, et al. Chest 1972; 61:640 J Thorac Cardiov Surg 1990; 99:288 Acute Presentation Usually due to sudden, large rupture/perforation. Symptoms include sudden, severe chest pain and dyspnea.
Sinus of Valsalva Aneurysm
Chest X-ray: enlarged cardiac silhouette, pulmonary edema, and CHF.
Since the aortic root is intracardiac, the aneurysm may not be visible in plain radiographs. In pts with CS atresia blood from the coronary sinus drain into the atria by way of enlarged thebesian veins Mantini E et al. Circulation1966; 33:317 
